populations. Before our initiation of a prospective investigation, it was thought that it would be of value to carry out a retrospective study. The need for survival information in the context described has been stimulated in part by current interest in survival times from breast cancer in Western populations, as affected by age, staging, oestrogen receptor capacity, obesity, ethnic group and other variables (Mueller et al., 1975 (Mueller et al., , 1978 Haybittle 1979; Wilkinson et al., 1979; Langlands et al., 1979; Melnick et al., 1980; Brian et al., 1980; Nagpal et al., 1980; Chen & Asal, 1980; Ferguson et al., 1982; Paterson et al., 1982; Bonett & Roder, 1982; Hibberd et al., 1983; Mason et al., 1983) .
Baragwanath Hospital (2700 beds), Johannesburg, serves the medical needs of blacks in Soweto, the present population of which is -1. Of patients who had died, namely, 28 and 57 in the two series, their relatives or neighbours were closely questioned, the purpose being apart from obtaining date of death, to learn of the medical attention (visits to doctors or to hospital) received prior to death. This procedure was necessary in order to assess the number of patients who had died from causes other than breast cancer. This prevailed with 3 and 4 patients, respectively; i.e. 25 and 53 had died from breast cancer. Thus, the first series included 25 patients who had died from breast cancer, and 1 patient with breast cancer who was still living. The second series included 53 patients who had died from the disease, and 27 patients living. Information on patient's characteristics, and the times when 50% mortality of patients was reached, are given in Table I . The 95% Confidence Interval was calculated by the Direct Method as described by Ederer (1960 (Haybittle, 1979; Chen & Asal, 1980; Brian et al., 1980; Chamberlain, 1982; Dewitt, 1983) . In USA in a series of black patients studied in Oklahoma, mean age was 54.9 years (Chen & Asal, 1980) . In a series of Indian patients investigated in the Punjab, the average was 44.9 years (Nagpal et al., 1980 Templeton (1973) , in a study made on black patients in Uganda, reported proportions of 52% and 21%, respectively. In a study made in Israel, corresponding proportions were much lower, 19% and 10%, and in a similar study carried out in Chicago, 15% and 11% (Ferguson et al., 1982) . 50 per cent mortality. In the two series of black patients, 50% were dead within 1.1 and 1.4 years, respectively, after diagnosis. In a series studied in Syracuse, New York, the 50% mortality period was 5.9 years (Mueller & Jeffries, 1975) . That in Israel was over 7 years (Slater et al., 1981) . In a series studied in New Zealand, the corresponding period (estimated from the graph given) was 3 years (Hibberd et al., 1983) . The number of patients in the first series, 25, is too small for the calculation of 95% Confidence Interval. The interval for the second series was 39% to 61%. In the second series of black patients, the 50% mortality times for those at Stages III and IV were 1.7 and 0.7 years.
Corresponding times at these Stages reported from elsewhere are-Israel 4.2 and 1.2 years (Melnick et al., 1980) ; and in Cambridge, UK, about 4 and I years (estimated from Figure 7 , Haybittle, 1979) . In a study made in Chicago, for Stage III patients, 50% had died by 3-3k years (Ferguson et al., 1982) . To provide a further type of comparison, in an investigation undertaken in Australia, by the end of the second year after diagnosis 22% of patients (all Stages) had died (Bonett & Roder, 1982) , and in Israel, 17% (Slater et al., 1981) ; whereas in the two South African series 86% and 73% (all Stages) had died (data are limited to the 1980-1982 patient series). Despite limitations in the approach used and in the accuracy of the data secured, our studies indicate that urban South African black patients with breast cancer as a whole have survival times much shorter than those of white patients, except that at Stage IV the very short survival time of black patients differs little from that of white patients.
Risk factors. In the second series of patients studied, to the nearest integer 36% had had their first child under 20 years, compared with a slightly higher figure, 43%, in a series of matched controls. Corresponding proportions reported elsewhere are-Rangoon, Burma, 12% and 17% (Hlaing & Myint, 1978) ; Esthonia, 2% and 5% (MacMahon et al., 1982) . New York, black women, 35% and 46% (Austin et al., 1979) ; and in Utah, among white women, for those under 21 years, 20% and 27% (Hunt et al., 1980) .
In the South African second series parity was high. Among patients and controls 73% and 83% had given birth to four or more children, respectively.
There would therefore seem to be only a slight trend for black breast cancer patients to have had their first child later than controls and to have had smaller families. These two characteristics of the black patients, i.e. relatively early age at first child and high parity, as well as the invariable breast feeding of babies for several months would be expected to inhibit development of the disease. A measure of restraint would also be expected from the composition of their habitual diet. In [1952] [1953] [1954] (at the time when many of the patients in the second series were having their children) studies made on a series of women in Soweto indicated that a low fat high fibre diet was usual; it supplied a mean of 19% energy. Consumption of this diet was found to be associated with a low mean serum cholesterol level of 166 + 28mg dl-1 (i.e. 4.2+0.7mmoll -1) (Walker & Arvidsson, 1954 
